2002

FOR PROFIT CORPORATION,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Stable Waters,

P010000199

Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

13038 67th St.

3. Mailing Address
13038 67th st.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91460 030 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
W. Palm Bch., F1 W.._Palm Bch, F1 65-1092035 Not Applicable
32 g 412 %:gngy ZI:F; 3412 Co[ljrlcl;ryA 5. Certificate of Status Desired O Fig.gesq Lﬁfﬂtional
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Kimberly D

Harris

Street Address (P.O.‘Box Number is Not Acceptable)

13038 67th St.

City

W. Palm Bch.

Zip Code

FL 33412

B The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

&?{%‘1 P —

SIGNATURE _#~

e~ Ao 2202

Signature, ty:‘d or printed name of mgﬁ:ered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating}

NDATE

9. This corporaticn is ngibIe to satisfy its Intangible
Tax filing requirement and elects to do so. s

January 1 - May 1 Fee is $150.00
_After May 1, Fee is $550.00

~~Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

_. $5.00 May Be
Added to Fees

13. { hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears In Block 11 or on an

attachment with an address, with all cther like empowered.

SIGNATURE: ¥~ \

Apodn D D

/\g*’( 2.0

SIGNA‘I’,RE AND TYPED OR PRINTED NAME OF'

QFFICER OR DIRECTOR

Date Daytime Phone &

7

(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
i PST TITLE o
NAME Kimberly D. Harris NAME g
STREET ADDRESS | 3038 67th st STREET ADDAESS foe)
CITY-ST-21P W. Palm Reh. F1 23419 CITY-57-21P §
TIMLE LE §
NAME NAME o
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP OIFY-ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS :
o-st-2¢ 5120 DO NOT WRITE
TTLE e
e e IN THIS SPACE
LSTREETADDRESS| _ . e e e STREETADDRESS e o E e -
CITY-ST-71P - CITY-ST-21P
TMLE TTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P




